COUNTY OF LOS ANGELES — TREASURER AND TAX COLLECTOR
BUSINESS LICENSE INVESTIGATION REPORT

Accountfi 141853

Application for Date

ANNUAL DANCE 01/28/15
Hearing Date

DB.A. ‘ Organization or Corporation Incorporation Date

Center Stage Dance Academy SCV Same -

Address of Proposed Activity Contacted Date Contacted

25802 W. Hemingway Ave #104,

Stevenson Raneh 91381 Kari Goldbaum 01/28/15

Applicant, Sponsoring Adult or Corporate Officer Position Ever Arrested

1. Kari Anna Goeldbaum Owner Yes_] No[]

ddress Hgt. Weot,  Hair Eyes DOB Place of Birth

Ever Arrested .

2. Yes [ ] No[]

Address Hgt. j DOB Place of Birth
Position Ever Arrested

3, ' Yes[ ] No[]

Address Hgt. Wgt. Hair E DOB Place of Birth
Position Ever Arrested

4. ' Yes[] No[]

Address » Hagt. Wegt. : DOB Place of Birth
Position Ever Arrested

5. - . Yes[_] No[]

Address Hgt. Wet.  Hai , DOB Place of Birth

Location

[J] Owned [{ Leased [_] Sub-Leased From Whom: HW Stevenson Ranch Shopping Center, LLC

Termination Date of Lease Immediate Vicinity School or Churches Hearing Notice Posted

10/28/17 Comm/Res. : Yes

Charitable Activity  Proposed Date of Activity = Ape Group  Admission Charged  Amount Security Guards

Yes when granted 2-18 years  membership -0- Yes [] No X No. Alarm

Estimated Attendance Posted Capacity Parking — Location Number Paved Lighting

16 - 20 30 Shopping Center 166 yes adequate

Outside Signs ' . Interior Lightning

Monument Sign adequate

Alcoholic Bev;rages Type ABC License ABC Licensed Issued To

Yes[[] No

Location Previous Licensed Applicant Previously Licensed License Suspended, Revoked, or Denied

Yes X No[] Date 04/30/14 Yes [ ] No[X] Date Yes[] No[X] Date

Type Type Type

Annual Dance - -

Date Started Operation  Billiard Tables State Board Number

01/05/15 Yes[] No[X] Number N/A

R Attire Type of Food Served Entertainment (Describe)

Dance Wear - -

Hours of Operation Days of Operation County License Number

M-F 3:30 PM - 8:00 PM 5 141853




Description of Vehciles Model

Vehicle License Number County License Number

Year Make

Color Scheme and Insignia on vehicles

Schedule of Rates

Additional Information

R. Bowman 01/28/15

Investigated By Date Reviewed By Date




25802 W. HEMINGWAY AVE #104
STEVENSON RANCH, CA 91381
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COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N.Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90012

BUSINESS LICENSE APPLICATION REFERRAL
SUMMARY SHEET

KIND OF BUSINESS: ANNUAL DANCE

ADDRESS OF BUSINESS: 23802 W HEMINGWAY AVE 104, STEVENSON RANCH, CA 91381
TELEPHONE: (805) 341-715I

OWNER OF BUSINESS: KARI A GOLDBAUM

CAL.DR. LIC# {8

NAME OF PERSON FINGERPRINTED: KARIA GOLDBAUM

FICTITIOUS NAME: CENTER STAGE DANCE ACADEMY SCV

MAILING ADDRESS: $&

DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

APPROVED DATE SIGNATURE
] 1. Animal Care & Control
D 2. Risk Management
3. Building & Safety YES 07/21/16 nlove
4, Fire Department YES 01/28/15 ' tchen
[] 5. Public Health
6. Treasurer & Tax Collector YES 02/03/15 tchen
7. Business License Commission
[ ] 8 Sheriff Department
8. Regional Planning Commission YES 11/18/14 tchen
[} 10. Weights and Measures
11. Publishing YES 07/28/16 tchen
[]  12. Public Works - EPD
13. Sheriff Fingerprint YES 11/17/14 tchen
|:| 14. Emergency Medical Services

Conditions:

BASICLICENSENOC. 2020 DATE 07/21/16 IDENTIFICATION NUMBER. 141853



Los Angeles County Treasurer and Tax Collector
Application for Business License

Please note: Business License fees are NOT refundable

Fee: 53.33!3!@() 1D # \[3\'\%\57)

BUSINESS INFORMATION
Tyne of Business: Address of Business; QS Q073 0. %Ke_mi\nﬁw Ave. > {0H
Loa Srevenson Randn, e 47 ciaal
DO\(\C,Q_, Business Telephone: 4 e 2 4 = (¢ |
DBA {Business Name}: Mailing Address: SEa e
C,Q!\‘\'U‘&Q%L('-Dah(g AC.G.CDE.M‘j S(\I

Sellers Permit # {State Board of Equalization): IUI:\

Business Ownership Structure: Single Owner > Partnership LLC Corporation
If LLC or Corporation, the information below s required:
Date of Incorporation: - ] Incorporated in the State of;
Exact Corporate Name:
Names of Officers Addresses Titles
APPLICANT INFORMATION

Applicant’s Full Name: \(\O - %r\na Cﬂ \&O ~
T\ o ao

Home Addrass:

Home Telephone: Cell Phone: Email address:

Kar G,O\d,l‘oa_m@\.{abwo Lo\

Place of Birth;

Driver's License or State ID#:\ Expiration Date:Colbg

Male ___ Female\( Hair Color &

The information contained herein is true and correct to the best of my knowledge and belief, As a condition of the issuance of the
license applied for, | agree to submit any additional information that may be required, to conduct alf phases of this business
license in accordance with regulations established for such business and to maintain all trucks and/or equipment that may be
used in connection therewith in conformance with all applicable laws, ordinances and regulations.

Date: “/"D/M Applicant’s Signature: (| fS*eou-——"_
C —

Application taken by: Ab Date;_J| - 10 -1Y




- COUNTY OF L{)S ANGELES :
© TREASURER AND TAX COLLECTOR.
225N, Hill Street Room 109, PO, Box : 54970, Los Angelss, CA 900540970

. BUSINESSLICENSE .
APPLICATION REFERRAL

KIND OF BUSINESS ANI\UAL BANCE

TELEPI-IONE 305) 341-7151

OWI\TER OF BUS]NESS KARI A GOLBBAU‘«I




Jan-27-2016 05:12pm  From~LACOFD FIRE MARSHAL ' T 3238804055 T=-253  P.003/006  F-024

GL/13/2015 TUK 14:L3 VvAX BELZAEGLLA4 e PO 104 " Zeo5r008
i?uv—zﬁ-zou Dadgam  Erom=LACOFD FIRE WMARSHAL 3236004088 T-%09 - P.00%/008  F-03l
COUNTY QF LOS ANGELES
’ TREASURER AND TAX COLLECTOR P
725 N, Mifl Street Roora 109, £,0. Bux 54970, Los Anpeles, CA 900540970
BUSINESS LICENSE
ATFPLICATION REFERRAL

KIND OF BUSTNESS: ANNUAL PANCE |
Amvfasss OF BUSINESS: 25802 W HEMINGWAY AVE 104, STEVENSON RANCH, CA 91383
TELEPHONE: (805) 3417151

QOWNER OF BUSTNESS: ICART A GOLDPBATUNE

AL, DR LIC# ; BEl
NAME OF PERSON FINGERPRINTED:
T FICITIOUS NAME: CENTER STAGE DANCE ACADEMY SCV

TATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF XINOWN:

THIS IE AN APPLICATION FORINE'W LYCENSY

FIRE DEPARTMENT
L4 COUNTY -

| RY(APPROVAL - [ penmaL

FECOMMENDATION: |, ... . _.

- —2le 1
TP~

BASIC LICENAR NO, 20Z0 DATE 11/12/14 IDENTIICATION NUMBER 141353

1007100 °d BLELY IIRY OEGGAZALYY LbiLL  hOZ/BE/L0
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@ county.oF Los aNGELES@®
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.O. Box 54570, Los Angeles, CA 50054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: ANNUAL DANCE
ADDR_ESS OF BUSINESS: 25802 W HEMINGWAY AVE 104, STEVENSON RANCH, CA 91381
TELEPHONE: (805) 341-7151

OWNER OF BUSINESS: KARI A GOLDBAUM

CAL, DR. LIC.# : (BEYIS
NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: CENTER STAGE DANCE ACADEMY SCV

MAILING ADDRESS {§5i
DATE THAT YOU STARTED BUSINESS:
- PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

Kag A.Goz.b&um F0$-3H 7187

TREASURER & TAX COLLECTOR
LA COUNTY

mPPROVAL [ ] DENIAL

RECOMMENDATION:

DATE: _ A-2-)4

BASIC LICENSE VJ DATE 11/12/14 IDENTIFICATION NUMBER 141853



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
REVENUE & ENFORCEMENT DIVISION
BUSINESS LICENSE SECTION

TO: DEPARTMENT OF REGIONAL PLANNING FROM: BUSINESS LICENSE SECTION
320 W. TEMPLE STREET, 13" FLOOR, ROOM 1360 335-A EAST AVENUE K-6
LOS ANGELES, CA 90012 LANCASTER, CA 93535
(213) 974-6411 (661) 723-4492

Fax (661) 945-3512
DEPARTMENT OF REGIONAL PLANNING REQUIRES A FEE $365.00 RBUSH ZolHooH,L 0

MONDAY thru THURSDAY 7:30 AM - 5:30 PM Closed on Friday L2eob —t 3 2D
i DATE: __ 1~ (- Qo ID# WAL S
* “rYPE OF BUSINESS AND CODE: h( Tae=?

BU:SINE;S“S“ADDRESS: IBR0X AD. Heminagdon  Ane . = ioH WN:H 2B2.(-— OY Z—o?j
oImy: Dlevensen_Rancin zip cope: _ 3 15 |

- NAME.OF SWNER: \lac CRRY AN
p.é.A;-ni#nﬁ? oF BusiNess: ( ender %ﬁ%z, “Dance. Acazﬂemg NV

HOME TELEPHONE # I\)A

.. MAILING ADDRESS: 88

EXISTING USE: YES (-

USE PERMITTED IN ZONE: / \/ USE NOT PERMITED IN ZONE:
APPROVED ' DENIED:

REMARKS: ﬁvonmu_\ﬂ&/{ {W" Nancl gﬁ/é{o ﬂ«’f y—mﬂ/OJf
napwal (RIS Depb otAqD, ,%nrw!l Por
F/lnnAAA,Q ot OM’L{?_;/‘SL\LI/)

SIGNATURE JWM /2?'/‘/0/(—" DATE: “j!O //Lf—
REGIONAL PLANNING STAMP D




COUNTY OF LOS ANGELES 4
TREASURER AND TAX COLLECTOR

225 N, Hill Street Room 109, P.O. Box 34970, Los Angeles, CA 90034-0970

BUSINESS LICENSE /
APPLICATION REFERRAL e

\ k{, 6\ %
KIND OF BUSINESS: ANNUAL DANCE
ADDRESS OF BUSINESS: 25802 W HEMINGWAY AVE 104; - STEVENSON RANCH, CA- 91381,
TELEPHONE: (805) 341-7151
OWNER OF BUSINESS: KARI A GOLDBAUM

CAL. DR. LIC.# : (8 36

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: ‘CENTER STAGE DANCE ACADEMY. SCV

MATLING ADDRESEEISES
DATE THAT YOU STARTED BUSINESS:
PREVIQUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

SHERIFF FINGERPRINT
LA COUNTY
E/APPROVAL | DENIAL
RECOMMENDATION:
& C LN E\]q
SIGNATURE: I P o ST TS DATE: __ 4 f aluy
BASIC LICENSE NQ. 2020 DATE 11/12114 IDENTIFICATION NUMBER 141833

Whiee < it Tay M [



